
COMMONWEALTH OF PENNSYLVANIA 
Revised 1/26/2012 

INCOME COMPARISON OF SSI, NMP, MNO, AND 2012 FEDERAL POVERTY INCOME GUIDELINES (FPIGs) 
 

Persons SSI NMP MNO 100% of FPIG 120% of FPIG 133% of FPIG 135% of FPIG 
 Monthly Monthly Monthly 6 Month Monthly Annual Monthly Annual Monthly Annual Monthly Annual 

1 $720.10 $205 $425 $2,550 $931 $11,170 $1,117 $13,404 $1,239 $14,857 $1,257 $15,080 

2 $1,081.30 $316 $442 $2,650 $1,261 $15,130 $1,513 $18,156 $1,677 $20,123 $1,703 $20,426 

3 $403 $467 $2,800 $1,591 $19,090 $1,909 $22,908 $2,116 $25,390 $2,148 $25,772 

4 $497 $567 $3,400 $1,921 $23,050 $2,305 $27,660 $2,555 $30,657 $2,594 $31,118 

5 $589 $675 $4,050 $2,251 $27,010 $2,701 $32,412 $2,994 $35,924 $3,039 $36,464 

6 $670 $758 $4,550 $2,581 $30,970 $3,097 $37,164 $3,433 $41,191 $3,485 $41,810 

7 $753 $850 $5,100 $2,911 $34,930 $3,493 $41,916 $3,872 $46,457 $3,930 $47,156 

8 

 

$836 $942 $5,650 $3,241 $38,890 $3,889 $46,668 $4,311 $51,724 $4,376 $52,502 
Each 

Additional 
Person 

 $83 $  92 $   550 $330 $3,960 $396 $4,752 $439 $5,267 $446 $5,346 

 Includes 
State 

Supplement 

Group 2 
Counties 

  • Healthy Beginnings 
(age 6 & older and 
under age 19) 

• Healthy Horizons 

• SLMB • Healthy Beginnings 
 (age 1 through 5) 

• QI-1 

 
Persons 185% of FPIG 200% of FPIG 235% of FPIG 250% of FPIG 275% of FPIG 300% of FPIG 

 Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual 
1 $1,723 $20,665 $1,862 $22,340 $2,188 $26,250 $2,328 $27,925 $2,560 $30,718 $2,793 $33,510 
2 $2,333 $27,991 $2,522 $30,260 $2,963 $35,556 $3,153 $37,825 $3,468 $41,608 $3,783 $45,390 
3 $2,944 $35,317 $3,182 $38,180 $3,739 $44,862 $3,978 $47,725 $4,375 $52,498 $4,773 $57,270 
4 $3,554 $42,643 $3,842 $46,100 $4,514 $54,168 $4,803 $57,625 $5,283 $63,388 $5,763 $69,150 
5 $4,165 $49,969 $4,502 $54,020 $5,290 $63,474 $5,628 $67,525 $6,190 $74,278 $6,753 $81,030 
6 $4,775 $57,295 $5,162 $61,940 $6,065 $72,780 $6,453 $77,425 $7,098 $85,168 $7,743 $92,910 
7 $5,386 $64,621 $5,822 $69,860 $6,841 $82,086 $7,278 $87,325 $8,005 $96,058 $8,733 $104,790 
8 $5,996 $71,947 $6,482 $77,780 $7,616 $91,392 $8,103 $97,225 $8,913 $106,948 $9,723 $116,670 

Each 
Additional 

Person 
$611 $7,326 $660 $7,920 $776 $9,306 $825 $9,900 $908 $10,890 $990 $11,880 

 • Extended Medical 
Coverage 

• Healthy Beginnings 
(pregnant women 
and children under 1) 

• SelectPlan 

• Qualified Disabled 
Working Individual 

•  CHIP (free) 
 

• Family Works 
 
 
 

• MAWD 
• 75% Subsidized   
           CHIP 
 

 

• 65% Subsidized   
           CHIP 
 
 

 

• 60% Subsidized    
           CHIP 
 
 

 

RESOURCE COMPARISON    
No resource limitations for programs with children under 21, except SLMBs and QIs under the Healthy Horizons Program. 

 
NMP PROGRAM    MNO PROGRAM   SSI PROGRAM    TWICE SSI LIMIT    Bureau of Policy 
GA related – one person= $  250  One person = $2,400  One person = $2,000  One person = $4,000            Division of Health Services 
GA related – two or more = $1,000  Two person = $3,200  Two person = $3,000  Two person = $6,000                772-7809 
     Each add. person = $300 


